Quadricuspid pulmonary valve (QPV) is an uncommon congenital heart morphologic variation. QPV with pulmonary artery aneurysm makes it more of a rare case. QPV usually tends to be clinically silent. Thus, it has mostly been diagnosed post mortem (1). Recently this case has been incidentally found in living patients due to advances in imaging technologies such as electrocardiography (ECG)-gated computed tomography (CT) and magnetic resonance imaging (MRI) (2). However, it is still difficult to visualize QPV in echocardiography (3).
limation. Dilated pulmonary arteries (MPA = 43 mm, left PA = 27 mm, right PA = 24 mm) were observed on thoracic aorta CT as well, but it also showed 4 equally-sized pulmonary cusps, corresponding to a QPV. However, her tricuspid aortic valve (AV) was normal (Fig. 1) . The patient had no symptoms, so she was put on regular follow up.
DISCUSSION
QPV is an uncommon congenital morphologic variation, usually consisting of 3 equally-sized cusps and 1 smaller one (1). Although it tends to be an isolated malformation, it can be associated with other cardiac anomalies such as PDA, atrioventricular septal defect, and coarctation of aorta (1) . However, the most commonly associated congenital anomaly is AV malformation such as a bicuspid AV. This is due to the common embryogenic pathway of the PV and the AV (4). Both tricuspid valves are normally developed from mesenchymal proliferation in the common trunk and deviation of the aortopulmonary septum during the fourth week of gestational age. Abnormal processes in either mesenchymal proliferation or septal deviation could lead to the development of QPV with an abnormal AV (4). In our case, the patient had a QPV with four same sized cusps and a normal tricuspid AV. This can be better explained by an abnormal process in mesenchymal proliferation rather than septal deviation (1) (Fig. 2) . QPV tends to be an isolated malformation and usually remains clinically silent. Because of its benign features, diagnosis of QPV has been usually made after death. Pulmonary artery aneurysm is also a rare condition, which is found in about 1/14000 autopsies with no gender predominance (6) . There are many causes of pulmonary artery aneurysm.
Among them, congenital heart disease such as PDA, atrial septal defect and PV stenosis accounts for 50% of the pulmonary artery aneurysms (7). Only a few cases have no identified cause. Diagnosis of QPV in a live patient is dependent on imaging studies such as echocardiography, CT, and MRI (2, 3). All studies may be used to visualize the quadricuspid pulmonary cusps.
However, diagnosis of QPV by TTE is difficult due to the anatomical disposition of the PV relevant to the thoracic wall (3).
Thus, even a skilled physician could miss this anomaly. 
